A

» ' Texas Ethics Commission

‘
]

P.O.Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER - 4148 ForRMm C/OH
’ CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:

The C/OH InsTrucTioN Guine explains how to complete {Ethics Commission filers)

this form. / 5

3 8@2%2}?8% cr Tme FIRST M OFFICE USE ONLY
NAME HANK DAVIS GONZALEZ

. .Nl.c. “e é ............... L.A.si- ........................... SU.F.F;X. “en Date R”%dc—ﬁ 5 2

4 CANDIDATE / ADDRESS /POBOX,  APT/SUITE ¥ oy, STATE;  ZIP CODE = -
OFFICEHOLDER - w m
ADDRESS : 1811 South Congress Ave.,Ste.B © =

: - ==
[T] Change of Address Austin, Texas 78704 s =
> o
3 — —ao——
CAMPAIGN TITLE FIRST Mi Recsipt #
TREASURER
NAME | JOHN L. BURGESS Ho/PM Amount
NICKNAW AE st T SUFF'X o Date Processed
Date imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE #, cIrY: STATE; ZIP CODE
TREASURER ,

ADDRESS - 7801 N. Lamar, Al42
(Residence or business) Austin, Texas 78752

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 ) -454-5646

8 REPORT TYPE .

i 15th day after campaign treasurer
D January 15 g 30th day before election D Runoft D appo ¢ (oM or oniy)
] duyis [[] seth day before etection [] exceeded 5500 mit [J Finaireport (attach crom - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
07 /01 1998 10 /05 1998
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar T
11 03 1998 [7] primay ] munon X cenerat (™7 specal

11 OFFICE OFFICE HELD (K any) 12 OFFICE SOUGHT (it known) '

Travis County Judge .

13 DIRECT . : _ - I
CAMPAIGN +« Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or appreval.
EXPENDITURE Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. «» .

BY OTHER
INDIVIDUALS Name
Address/POBax;  Apt/Sue# City,  Stats; Zip Code
O aodiional pages %
GO TO PAGE 2 e

@ Printed on recycisd paper

(Effective 09/01/1997)




' . -

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 -~ (512)463-5800 - 1-800-325.8506.- * .

CANDIDATE / OFFICEHOLDER REPORT: TSN S EORM CIOH TR

SUPPORT & TOTALS COVER SHEET PG 2 :
4 C/OH NAME _ 15 ACCOUNT # (Ethics Commission flers)

HANK DAVIS GONZALEZ

1% SUPPORTING *+ This listing includes political expenditures by political committees to support the candidate / officehalder. These expenditures may

POLITICAL have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report this

COMMITTEE(S) information only if they receive notice of such expenditures. e .

COMMITTEE NAME
COMMITTEE TYPE

[ cenerat [ cOMMITTEE ADDRESS

] specirc
COMMITTEE CAMPAIGN TREASURER NAME
[J additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 NO REPORTABLE . ,
ACTIVITY [ check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 ony.)
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ — o ——

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ g Qe
8695

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS : $ —O0—

4. TOTAL POLITICAL EXPENDITURES

$ 7029, 56
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE peY-)
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ' $ 9 5 00 -
7

19 AFFIDAVIT

I swear, or affirm, under penaity of perjury, that the accompanying report
is true and correct and includes ail information required to be reported by
me under Title 15, Election

AFFIX NOTARY STAMP / SEAL ABOVE

Swomto and subscribed before me, bythe said_ HANK DAVIS GONZALEZ thisthe Dth. day of OCtober

19__98 _ to certify which, witness my hand and seal of office.

Z

Signature of officer admiffistering oath

Abel C. Rodriguez Notary Public’
/rint name of officer administering oath Title of officer administering cath

—
@ Printed on recycied paper {Effective 09/01/1997)



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRUuciON Guibe explains how to complete this form.

1 Total pages Schedule A:

(72F71

2 FILER NAME

HANK DAVIS GONZALEZ

3 ACCOUNT # (Ewvics Commission filers)

4 Date

Hiog

5 Fuil name of contributor

6 Contributor address; City; State; Zip Code
(591 Edwrkds pe.
Augend, T, 78 75’/-/&0 {

7

Amount of I 8

contribution ($) I

$spe2 |
|
|

In-kind contribution
description(if applicable)

9 Principal occu

pation

10 Employer (optional)

Date

T

Full name of contributor

LD, "Gy SAwyER-

.........................................

Contributor address; City; State; Zip Code
c8o0 Airfort Bl

AuSeno, 7¢. 78703

{J outof state PAC

...................

contribution ($)

Amount of

45/»50”-”—

In-kind contribution
description(if applicable)

Principal occu

pation

Employer (optional)

Date

Tt

Full name of contributor

Ahbser W. Hodkmes

Conlributor address; City; Silate; Zip Code

Aus e, T, 78757

7800 Shoal Geek Blud #2395

...................

Amount of

contribution ($) I

%p”/ E
1

In-kind contribution
description(if applicabile)

Principal occu

pation

Employer (optional)

Date

W

Full name of contributor

Contributor address; City, State; Zip Code
14307 Tacolip) 1.
Dxt Vatle,Te. 78677

O ouofsate PAC

contribution ($)

Amount of

|
|
l
l

In-kind contribution
description(if applicable)

Principal occu

pation

Employer (optional)

Date

Ts

Full name of contributor
PR

dake Tanvis [opusk,

Contributor address; City; State; Zip Code

Po Box 34po33

Auserl; Tw. 78734~ 0033

] outof state PAC

I

Amount of

contribution ($) '

I
rsm™|
I

In-kind contribution
description(if applicable)

Principal occuy,

pation

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

(Effective 08/01/1997)



) -+ TexasEthics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS - SCHEDULE A
OTHER THAN PLEDGES OR LOANS
(26~ 7)
The InsTrRUCTION GuibeE explains how to complete this form. 1 Totalpages Sd'ed"'ef?
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
HANK DAVIS GONZALEZ
4 Date 8§ Full name of contributor O out of state PAC 7 Amount of [ 8 In-kind contribution
[ contribution ($) I description(if applicable)
&y 1. Ross Sreez/é .. |
%g 6 Contributor address; City; State; Zip Code $ oo I
/80D N.hamrre L [00 = |
Auserw, Tx. 78753 |
9 Principal occupation 10 Employer (optional)
Date Full name of contributor [0 outof state PAC Amount of f In-kind contribution

contribution (S) l description(if applicable)

8/// 98 | conbutor address;  Ciy: State: zip Code | $ s wag';—:

3 Bop Loarytry Pd. # 268
 deandee, "Tr. 18641 {
Principal occupation ‘ ' Employer (optional)
Date Full name of contributor O outofstate PAC Amount of In-kind contribution
contribution ($) description(if applicable)
Tist: dorewrson) '

3/ L N ADUBER)
/ 9/76 Conlributo.r /a/d;r;ss;A) ‘Czy’:q ,:’!;tz Zip Code % L
ﬂagse/,b/ 7% 78703

Principal occupation Employer (optional)

In-kind contribution

Date Full name of contributor 3 outof state PAC ’ Amount of
description(if applicable)

contribution ($)

|

8 I

/ % B R A A T :
2

|

l

3501 Larlh DE. \7550 z_
Ausem, T+ 757@‘
Principal occupation. Employer (optional)
Date Full name of contributqr [0 outof state PAC 1 Amount of l In-kind contribution
contribution () I description(if applicable)
/ E-T |faon)

5’/ ........
{ Con"";l;to;. 'a-d-d-res-s'- (R -C-i; .;. .s.l,a,‘é;. . Zip, ‘e e ................... J . I
. Iqbt‘j-t‘:h\), T 78733 |

Principal occupation Emplayer (optional)

. ATTAQH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

& Printed on recycled paper (Eftective 09/01/1997)



Texas Ethics Commission P.O.Box 12070

Austin, Texas 787 11-2070

(512) 463-5000 1-000-325 8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTION Guioe explains how to complete this form.

i T(EAT)

1 Total pages Schedule A:

2 FILER NAME
HANK DAVIS GONZALEZ

3 ACCOUNT # (Ethics Commission filers)

5 Full name of contributor

(L i
6 Contributor address; City; State; Zip Code

7% - Joo &, R'Ueﬂgfﬂsﬂg,

Auser0, T, 9g704

[0 outof state PAC

In-kind contribution
description(if applicable)

7 Amount of ' 8
contribution ($) I

.............. |
'f/mag_ |

l
I

9 Principal occupation

10 Empioyer (optiona

)

Date

8/9‘/?5

Full name of contributor

Contributor address: City, State; Zip Code

[0 outof state PAC

- Augerw;, 7x. 78750

In-kind contribution
description(if applicable)

Amount of
contribution ($)

oo

l
I
I
I
|
l

Principal occupation

Employer (optional)

Date Full name of contributor

%/75

Contributor address; City; State; Zip Code

THP8 G snade HY/s
76737

[3 outofstate PAC

in-kind contribution
description(if applicabie)

Amount of
contribution ($)

i

............ i
P37~ |

|

l

Principal occupation

Employer (optionat)

Date Full name of contributor

W

Contributor address; City;, State; Zip Code
/8/33 Grey Bayi TRAL
Auserp, Tx. 78729

O outofstate PAC

In-kind contribution
description(if applicable)

Amount of
contributi_on ($)

QS\:’D‘Z

I
l
|
I
I
I

Principal occupation

Employer (optional)

Full name of contributer

....j{‘%ft%??..ﬂﬂ?m.&ﬂ—ﬂ

Dale

/7/7 0 Contributor address; City, State; Zip Code
2

SS0(| CArly De:
2875

O ocutofstate PAC

In-kind contribution
description(if applicable)

Amount of —'
contribution ($) l

|
%e’|
|
|

Principal occupation

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

(Effertive 09/01/1997)



T Ethics C. .

P.O.Box 12070 Austin, Texas 78711-2070

. (5612)463-5800

1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION

Guine explains how to complete this form.

1 Total pages Schedule A:

(40 7)
7

2 FILER NAME

HANK DAVIS GONZALEZ

3 ACCOUNT # (Ethics Commission fiers)

4

L

Date

7%

7

.....................

6 Contributor address:; City; State; Zip Code

Amount of

contribution ($)

“p=

I8

In-kind contribution
description(if applicable)

Vs

Contributor address; City, State; Zip Code

1080 Jlustt Ld-
AUSTEO, Tx, 78733

Sy

Q6 NWestLake De.
Ausero, Tx. 98746
9 Principal occupation 10 Employer (optional)
Date Full name of contributpr ] outot state PAC Amount of [ In-kind contribution

contribution ($) l

description(if applicable)

Principal occupation

Employer (oplionat)

Date

Mo

Full name of contributor [ outol state PAC

ChA 70 ket

Contributor address; City; State; Zip Code

/97pé‘z/2£ﬂ o o
Ausend, TX 78737

Amount of

ceatribution  ($)

‘ﬁ/wéf.

In-kind contribution
description(if applicnbie)

Principal occu

pation

!_ Employer (ouvlional)

Date

s

Fult name of contributor O outorstate PAC

73/524&7 /4-1(5'/_

Contributor adgress: City; State; Zip Code

TN Edwreds Ne.
RustrO, T 78734

Amount of

contribution ($)

02—

In-kind contribution
desciiption(if applicable)

Principal occupation

Employer (optional)

Date

Vit

Full name of contributor [ ow of state PAC

Contributor address; City; State; Zip Code

1l Wes+ Wm. Gnror)
AUSE/O, TR 78745

Amount of

contribution (S)

dp2.

[ e i e o ———]

In-kind contribution
description(if applicable)

Principal occupation

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS

NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Printed on racycled paper

(Eftective 09/01/1997)



- Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guine explains how to complete this form.

4 Total pages Schedule A;

(Sor 7))

2 FILER NAME

HANK DAVIS GONZALEZ

3 ACCOUNT # (Ethics Commission filers)

Date

Ty 1o

5 Full name of contributor

51 Beeohnede.. .

8 Conlrlbuto

.......

address; City; State; Zip Code

/mo 74 /ta_7z_mod
Auserv, 28750

[ outof state PAC

7 Amount of 78
contribution ($) ‘

|
1002 |

In-kind contribution
description(if applicable)

9 Principal occupation

10 Employer (cptional)

Date

Ve

Fuit namz of contnbutor [J out of state PAC

I

|

¥ /0|

#0( onte— :

Contributor address; City; State; Zip Code
&, )Z'w,:eé;'dg DE,
Auseid, Tx. 78704

Amount of
contribution ($)

In-kind contribution
description(if applicabie)

Principal occupation

Employer (optiona!l)

Date

Hles

Full name of contributor

Contributor address; City; State; Zip Code

K022 Racers fBed AROE
Prlugezville, T 78660

[0 outofstate FAC

Amount of
contribution ($)

é&qu

In-kind contribution
descrinticn(if applicable)

Principal occupation

Employer (optional)

Full name of contributor

Contributor address; City; Slate Zip Code

Bulll - oid Lockhanr 4o
Budo) T¢, 72412

[J outof state PAC

Amount of |
contribution ($) l

450

In-kind contribution
description(if applicable)

Principal occupation

Employer (optionai)

Dale

%/?6

Full name of contributor

Contributor address; City; State; Zip Code
K108 Stearieed De-
AUSEID, 7x. 78744

[0 outofstate PAC

Amount of I
contribution ($) I

l

In-kind contribution
description(if applicable)

Principal occupation

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

(Eftective 09/01/1997)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS - SCHEDULE A
OTHER THAN PLEDGES OR LOANS

(6 o~ 7)

The InsTRUcTiON Guie explains how to complete this form. 1 Total pages Schedule A;

2 FILER NAME 3 ACCOUNT# (Elhk.x Commission filers)

HANK DAVIS GONZALEZ

Date 5 Full name of contributor 3 outof state PAC 7 Amount of ‘ 8 In-kind contribution
contribution ($) l description(if applicable)

7/0% B —T’ﬁ“&?&) P 4 v

6 Contributor address; City; State; Zip Code

L.o.Bot /PHe3
AustR, Tx. 78768

10 Employer (optional)

9 Principal occupation

3 outof state PAC Amount of | In-kind contribution

Date Full name of contributor
contiibution (%) l description(if applicable)

Wy | omald it ,
ol Yaugon Ja zéé Y? |
Ausedd, 7% 18144 |

Principal occupation Employer (optional)

In-kind contribution

Date Full name of contributor out §1 state PAC Amount of
description(if applicable)

?/f/fg ........ AW Huse /Dﬁ 6/1@/3 ............ ;7'6?42.(”

Contributor address; City; Slate Zip Code

13811 MonDﬂ TR
Auszro, 7. 78787- 733

Principal occupation Employer (cptional)
Date Full name of contributor {3 outofstate FAC Amount of I tn-iii:d cantribution
q contribution (S) I description(if applicable)
4 .. GirenTer. ORIl fRES R |
7 5 Contnbulor address; City: State Zip Code ¢ V=
A3cp 2/ /m II
Auét/ 7= 7g75 7 |
Principal occupation Employer (optional)
Date Full name of contributor O outof state PAC Amount of | In-kind contribution

contribution ($) I description(if applicable)

‘7/7 TN honco o |

Contributor address; City; State; Zip Code

/687 Gard e - b gsf.:
Auser, 7T 780N |

Principal occupation Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If qontributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper (Effentive 09/01/1997)



- Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS . SCHEDULE A
OTHER THAN PLEDGES OR LOANS

(7 o7 7)

1 Total pages Schedule A:

The InsTrRucnion Guibe explains how to complete this form. 7
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4.  Date 5 Full na e of contributor [0 outof state PAC 7 Amountof |8 inkind contribution

contribution ($) l description(if applicabie)
%3 . dG’S%Qé/UE&/II 023, /4%‘/ ..............
/ [ Conlnbulor addres City; State; Zip Code ¢ @p’

78 ARV GuirER St -

|
|
AU, TE. 1410d~ {

9 Principal occupation 10 Employer (optional)
Date Full name of contributor {7 outofstate PAC Amount of l In-kind contribution
M contribution ($) ' description(if applicable)
'7 176 | AV ack DEleon) | op;f/cgﬁoﬁmf'
Contributor addré! City; State; Zip Code \ﬁ wu,
q;ae/ 181/ 5 Lo ng PESS AVE, 75 53/"% W“/ . /
72 :4&{5-C/0 Ev=s 78 7" ¥ /
Principal occupation Employer (optional)
Date Full name of contributor [0 ool state PAC Amount of l In-kind contribution
ccr]trihution % I description(if applicable)
Contributor address; City; State; Zip Code I
Principal occupation . -]‘— Employer (c;n(ional)
Date Full name of contributor [J outotstate PAC Amount of I In-kind contribution
contribution ($) | description(if applicable)
Conlributor address; City; State; Zip Code :
Principal occupation Employer (optional)
Date Full name of contributor O outof state PAC Amount of In-kind contribution

contribution ($) description(if applicable)

Principal occupation Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Printed on recycled paper (Effective 09/01/1397)



- Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

LOANS

SCHEDULE E

The InsTRucion Guioe explains how to complete this form.

1 Total pages Schedule E: OA}E C‘)

financial Institution?

&

Y

2676 Mpeler cmeden) AN:
Auseio, Texas g8

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
HANK DAVIS GONZALEZ !

4 .

TOTAL OF UNITEMIZED LOANS: = = > = > =S $
§ Dale of loan 7  Nameoflender [0 outof siate PAC 9 Loan Amount (5)

- . 02

Vi/95 | . Mk Devs Gozatez . 4 s

6 Isiendera 8 Lender address; City; State; Zlp Code 10 Interest rate

11 Maturity date

N rone

412 Description of Coilateral

13 GUARANTOR

14 Name of guarantor

16 Amount Guaranteed ($)

Travi

INFORMATION
15 Guarantor address;  City; State; Zip Code
] not appiicable
17 Principal Occupation  candidate for 18 Employer

s County Judge

Date of loan

3 ~/o-9%

Name of lender [J outofstate PAC

Loan Amount ($)

$4, cro

N\

is lender a
financial Institution?

Y N

Lender address; City; State: Zip Code

éopgﬂmﬁe ovE

‘Interest rate

Lrco VisTh ) TEE S /55%/

Maturity date

Mm

Description of Collateral

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
................................................................... 4
Guarantor address;  City; State; Zip Code
N not applicable
Principal Occupation Employer
CEO DashBoard Plus

" ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reportiﬁg requirements.

@ Printed on recycled paper

(Effective 09/01/1997)

1-800-325-8506




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION Guine explains how to complete this form.

1 Total pages Schedule F: ( /DF"'G)

S/X

2 FILER NAME

HANK DAVIS GONZALEZ

3 ACCOUNT # (Ethics Commission filers)

Date

Tk

§ Payee name

. LARsT / : z:z&?.éelﬁ?& ..... // b !4./.4.‘. . ()'a(ﬂ') -

6 Payee address; City; State; Zip Code

(Zite, (“EIOA - /#csz://u 7X.

705 7 M ’ququ yx. #rot

Candidate / Officeholder name
| haees'pi vya AHH
Group

8 Purpose of expendilure 9 .- Complete if direct expenditure to benefit C/OH -

Office sought / held

Payee name

2,(1[::1.'- ée‘;ﬁn/&_,

Payee address; City; State; Zip Code

/008 [Drags Sy

,41457:/‘4/ Tey=s 7870

Purpose of expenditure

+« Complete if direct expenditure to benefit C/OH o«

64?) {EZL/M,J ,['} e Candidate / Officeholder name
/ﬂ,( AL EN EOf — @p/g/,ga

Office sought / heid

Date

Ve

Payee name

..... Gies Ronn - gasy Mustnio Yoertt
Payee ad%'""""'c]iy"'s'n;{é”z];;'c'édé """ 265 W. /[/mgy &7
USEAN, TH 78700 Atesting Tr 78703

¢

Amount
(s)

75

Purpose of expenditure

Candidate / Officeholder name

A, L?ﬁ\Dm cefriekd

« Complete if direct expenditure to benefit C/OH -«

Office sought / held

Date

Je 5

T lto b o

Payee address; City; tate; Zip Code

(203 QUM 02956\)13'
Austrp “Tx. 76745~

Purpose of expenditure

72 ﬁ‘ng — 2 s

Candidale / Officeholder name

= Complete if direct expenditure to benefit C/OH -

Office sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled pepar

(EHective 09/01/1897)



Texas Ethics Commission

fanting Texas 78711 2070

P.O.Box 12070 (512)463-5€00

1 800-325 8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guine explains how to complete this form.

1 Tetal pages Schedule

Sk

r (&oFL)

Augéf/;)/ Tx. 9850

2 FILER NAME 3  ACCOUNT # (Elhics Comrission filer=)
HANK DAVIS GONZALEZ
4 Date 5 Payee name 7 Amount -—
1 J— X (%)
/é 3/ ] o 1 A) ZL‘u L o0
75 6 Payee addies:; City: Stale; Zip Code $ 50 -

8 Purpose of expendilure

AdverrisemeT

9 - Complete if direct expenditure to benefit C/OH -
Candidalo / C!ficeholdar name

Pel .

Qffice sHught / heit

Date

P%e

.................................

Payee address;

Austo, T2, 78703

City; State; Zip Code

Amount

(S)

Purpose of expenditure

« Complete If direct expenditure lo benefit C/OH -

W

........................

Payee address;

\i'/a:: szne,z_cmz_ PreK DE-
5 “§En, T 7874

Candidate / Officehoider name Office sougtt / held
Lok«
AdoenTigeMERT
Date Payee name Amount
(s)

.............................................

City; State; Zip Code

iﬁ%;/{’ﬂ_

Purpose of expenditure
frir

S8

. Complete il direct expendilure to benefit C/OH -
Candidale / Officehclder name

Office sought / held

Date

%'/5',5

Payee name

y 7P, /45445 E

Payee address;

Clty; Siate; Zip Code $
Ausem [ TR 72745

Purpose of expenditure

-+ Complete il direct ~vpenditure to benefit C/OH -
Candidata / Officaholder name

Amount
(%)

1457

Ofsrpoerng' i

ATTACH ADDITIOHAL COPIES NF THIS FORM AS NEEDED

@ Printed on recycied papar

(F:1n 1ve AAN1/199T)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 787112070

(512)462-5800 1 £0¥).375 8506

POLITICAL EXPENDITURES

sCHEDULE F

The InsTRucTION Guioe explains how to complete this form.

1 Total pages Schedule T [ 3 aPé)

S'x

2 FILER NAME
HANK DAVIS GONZALEZ

3 ACCOUNT # (Ethics Commussion filmr5)

5 Payee name

P N R I S R DL R LI S R B S

6 Payee address; City; Slate; Zip Code
. Jes . Magyer
Ausem, TE: 78 104

7 Amount

5

ﬁé{)ff

8 Purpose of expendilure 9
Mocrtt fw?i»yczﬁm ﬁer',%sz
Cisrarion

+« Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Offica sought / heid

Amount

Date

8//1/75 |

Payee name

Prsko boQUE

Payee address; City; State; Zip Code

6203 Weaycross DA
/‘?acfé/h/ L 95748

s

QSZ”

V. 24

a—

-« Complele If direct expenditure to benefit C/OH -

Purpose ig‘j;‘:a Candi 1 Officehold! Office sought / heid
andidate icel ar name ice s o
. %
e Stiekers
Date Payee name An;:unl
s \ . . — )
8/, | doke Pugero bopuslizans (LTRPAC) . .
/72. F;;yee addressélf 3(i7i’ly; State; Zip Code ¢ / 5242
O AOK SHD.

Ausem, 12 74 I3~ 0033

Purpose of expenditure

Candidate / Qftimahwlder nomn

OpensoRsHp

+= Complete if direct expenditure 1o benefit CIOH -

Qifice saaqtit £ heid

Date

"%

Payee name

..... GUes [EOA.
Payee address; City: Clate; Zip Code

725 W. MAEL &+
A Wstin, Texes 7890/

Amount

(%)
3359 =E

Purpose of expendilure

Conscldtnint Media-

Candidate / Officeholder name

Qe 1efe s

- Complete if direct expenditure to benefit C/OH

Office sorght £ held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Piinted on recycled psper

(Ftfactive A9:01/1997)



Texas Ethics Commission

P.0.Box 12070 Auisting, Texas 78711-2070

(G12)463 2P0

1800220 2005

POLITICAL EXPENDITURES

scliepuLe IF

The InstRUCTION

Guwe explains how to complete this form.

Ti’clalpages Schieduie: ."“ (l/ p.:é)

X

2 FILER NAME

HANK DAVIS CGONZALEZ

3 ACCOUNT # (Eihics Commission firrs)

5§ Payee name

.....................................................................

6 Payee address; City; State; Zip Code
6303 Wajeress e
wsesn (77 ETES

Amount

(%)

4 7%

Candidate / Officeholder name

7"72‘4‘»1/-/;0 &

8 Purpose of expenditure 9> - Complete it direct expenditure to benefit C/OH -

QOffica sought / hold

Payes name

..... Mask Drteea). ...

Payee address; City; State; Zip Code

/81 »5, ﬁmf ipPss Aya/ SI‘E J3

Husern) Téxzs 76 72f

Amount

($)

2
SELL—

Purpose of expenditure

ConsecltantSerViIcES

Candidste / Officeholdsr name

« Complete if direct expenditure lo benefit C/OH -«

Offico sought / held

Payee name

.. Pigmedile [ap (privgeeille Fg) .

Payes address; City; State; Zi

P& Pox Yy

- PPlugee viile, [Be2s 2669/

Amount
(%)

$Q1752

Purpose of expenditure

Candidate / Officaholdar name

-« Comglele if direct expenditure to benefit C/OH

Qffica sought  held

Payee name

Payce nddress; City., Tinte; Zip Code

S0 Commencial Park De-

Ausem, Tev=s 78 784

Amount
(3)

878 2

Purpose of expenditure

S50

Candidaie / Officaholder narme

- Complele if direct expenditure to benefit C/OH -

Office soaght f held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied peper

(Filectiva NGO 1/1997)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 787112070

(512)463-5800 1800325 8005

POLITICAL EXPENDITURES

scHepuULE

The InstRucTion Guine explains how to complete this form,

1 Tolal payes Sehnduln T (5@#’4}0—
%) S

2 FILER NAME
HANK DAVIS GONZALEZ

3 ACCOUNT # (Ethics Commissian filer<)

5 Payee name

..............................

5 6 Payee address; City; Stale; Zip Code
. 2}5// S Longress AVE &5
useiny 72 “B7f

T-Mper Seevices (muck Dedeen )

7 Amount

(s)

b5t ®

lorsulling Seryvices §
Admiv. sves -

8 Purpose of expenditure 9 - Complete If direct expenditure to benefit C/OH -
Candidate / Officeholder name

Office sought / hald

Date Payee name

..............................

Payee address; City; State; Zip Code

Augen, Tx. 78701

Amount

(%)

) 20%

Purpose of expenditure

Pole ALuT.

« Complete if direct expenditure to benefil C/OH --
Candidate / Officsholder name

Office sougii / held

Date Payee name

Payee address; Cily; Zip Code

650 lanion
Asz=rn ) T% 78753

6% %5 ..... Dannee. S«éﬁ) Graphies...........

Amount
(%)

s

Purpose of expenditure

SGn s

« Complete il direct expendilure to benefit C/OH -
Candidate / Officeholder name

Olfca smmnht £ beld

Date Payee name

/C‘ Payee address; Cily; Ctate; Zip C
2,
2z

P o foXK YYpp
Ausermn, 7eyss 78765

..... Z;‘/féa//@@ .Ma&gzz&ﬁ. o

Anmount
(8]

433022

Purpose of expendilure

advearisement

- Complete if direct expenditure to benefit C/OH -
Candidaie / Officeholder name

Office sought { held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

(Fifnctiva 09/01/1997)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711 2070 (512)463-5800 1 8002328 8R05

POLITICAL EXPENDITURIES o scHEDULE F

The Instrucrion Guine explains how to complete this form.

I Iotalpanes .“»rhrdzl;{r' Cé 0Fé)

- o
2 FILER NAME 3 ACCOUNT # (Ethics Commission filns)
HANK DAVIS GONZALEZ ",
4 Date 5 Payee name 7 Amount
. (s}
/z%g L 2pavErSaA T AL SHERS
6 Payee address; City; Slate; Zip Code \# m e_
Lopot 44857 : d
AUSEn , 1. 757/3/
8 Purpose of expenditura T 9 .- Complele if direct expenditure to benefit C/OH -
. Candidate / Officehoider name Offica sought / held
AdverrisemenT
Date Payee name Amount
(%)
- payee address e cny . .S.'.m.e.:. z|p .c.o.d.e ................................

Purpose of expendilure « Complete if direct expenditure to benefit C/OH -
Candidats / Officeholder name Office sought / heid
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure . Complete if direct expenditure to benefit C/OH -
Carcidata / Otficeholder name Ottirn sought 7 held
Date Payee name Amount
(%)
Payee address; City. Siate; IZip Code
Purpose of expenditure .« Complete if direct expenditure to benefit C1OH -
Candidate / Officsholder name Qtiice sought / beid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

a Printad on recycled papar {Fitective 00/01/1997)



